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762, USUAL OCCUPATION (Give kind of wark dona | 10b. KING OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (Ciry and atate or country) || 12. CITIZEN OF WHAT COUNTRY

durlngntlnao.g F workmg‘llfu,l even if retired)} ) Hot.el Ma.rShall, Te‘xas . U s .

13a. FATHER'S NAME ; 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Jack Dunn Fannie Bonner Carl £.GLOVER

15. WAS DECEASED EVER IN:U.5. ARMED FORCES? 17. INFORMANT .AddI‘eu'

{Yes, no,. oh 6knnwn) I {1f yes, give war:or dates of service) Payulinea Standford.;; Dallas 9 Tex..
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VS 300
Rev 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO. (b}
which- gave rise to .-
above cause “{n); ’ :
‘stating the under-

lying .cavse ~last. DUE TO,(c) _
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'MEDICAL CERTIFICATION

-~ p.m.,

F5d TIURY OCCURRED — |~ 20e. PLACE,OF TNJURY (e:a.,,in or about homa, | 207 CITY, TOWN, OR LOCATION
T WHILE AT'WORK [ © farm, factory, street, office bldg., etc.}: PRI - A
NOT WHILE-AT WORK (] ! : :

.. . B . her
21 I-a]tepdgd the decaased from - 1o, _and last saw hum alive:on _ -
) _m on rhe date stated- abave, and to the: besi of .my: knowledge, from the causes stated,

' 22a. ilGNATUlE ] " (Degree or title) 22h. ADDRESS 22c. DATE SIGNED.

3 ‘ _ z - g,
23a. EURIAL CREMATION, |-23b, DATE e, NA P 23d. LOCATION - (Ciw, fown,;or cuunfy) . {51atd

3 quaitsmm ’ 1-30-83. .- _ Kansas City, Mo.’

24. FUNERAL DIRECTOR i \ ] 25 DATE RECD, BY LOCAL: REG 26. RW'S SIGNATURE
‘ . & Ho c. /»J.V; éJ s ﬂo%

Death  occurred at:
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USE BLACK INK
OR
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| Embalmer’s Stan t on Reverse Sidé}




STATEMENT BY LICENSED .EMlA_I.MEIl

| her.eby.- certify that the body whose. name is recorded on the reverse side of this certificate was embaimed by me,

-, Student Embalmer No._.

..or by -
working under-my personal supervision:

Student

Signature of Student Embalmer .

Note: The-above MUST BE SIGNED BY THE’ LICENSED EMBALMER in_his OWN HAND ' RITING {Faildre to comply -

. -wnh rhe above consmutres .grounds for revocation of Irceﬂse) )
Gyt embalmed by'a STUDENT, he also shall sign in' hid OWN handwriting. .:"‘— o
If:this bady is-not embalmed fact should be so stated above.
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